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F 184 ; 483,10(e), 483 76([){4) PERSONAL F 164 o yx
L1UL8), . Corrective setjon(s) accomplished for those regidents D{ [2.¢+
§58=D: PRIVACY/CONFIDENTIALITY OF RECORDS found tq have been affocted: - Qf ??
. Resident #2 on 08/20/12 at §:50 am tpion obgervation
The resident has the right to persanal privasy and privacy ciirtain wag then pulled aroond resident and
cenfidentiality of his or her personai and clinical the door was clesed for completion of tha skin check
racords. How other regidents having the potential to bs affested
P ware Identified and corvection noton(s) accomplished:
Personal privacy includes accommodations, All residents have same potential to be affacted.
medical treatment, written and telephone On 08/20/12 ca 9:30-am and throvghout the day DON
comimunications, personal care, visits, and mads rounds o all units and chserved privacy suptaing
meetings of farmily and resident groups, but this being pulled snd doors shut during residant care
does not require the facility to provide a private =ad treatments. No digaity isgues were observed.
raom for each resident. Measures or gystamatic changes put into place to
cnsura the deficient practice docs not peeps;
Except as provided in paragraph (e)(3) of this Dignity/Frivacy treining provided to the traatment
section, the resident may approva or refuse the wimoon 821/12at Llaper the DON.
release of personal and clinical records to any 0% of allsaftinserviced on Quality of Lif -
Individual outside the facilly. el begitning on O8/21/12 per the.DON.
Treining to be completed by 09/30/12. L
i The resident's right to refuse release of parsonat ;’;:::;?n‘:ﬂ’::dd“d 10 the new employee
; @nd clinical records does not apply when the ) Quality Assurance program putinto place to monitor
resident is transferced to encther hiealth care coptestive actions and ensure tha deficient practice will
Institution; ar record ralease Is required by law. notrecur e
. - . DON M will conduet observati ident
! The facility must keep confidential all information uw";ﬁ.ﬁmﬁ’wﬁ"’,‘}u‘; 8 apons 10 s o
contained in the resident's records, regardiess of cach rasident is cared for in a mmannar that promotes
the fom'{ of storage methods, except when dignity and respect, begining ont 08/21/12. Monthly
release is rgqujreg by transfer to another tindings will be submitted to the Quality Asmsance
healthcare institution; law; third party payment Comuttittes who wil] determine need for futare focus,
contract; or the resident.
: This REQUIREMENT is not met as evidsnced
by:
Based on medical record review, observation
and interview, the facility failed to ensura privacy
during treatment for one (#2) of elght rasidents
reviewed.
LABORATORY DIRECTOR'S QR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE THLE TE

Jona than Koo &g, [med (200 76 fa A Ton Gfre fre

Any deficlancy stetement ending with an asterisk " ddnotes a defiglensy whish the institution may be excused from Cafrasting providing # is delsrmined that
other safeguards provide sufficient proleclion to the pationts. (Sea instructions.) Except for nursing homas, the findings statad above ar disclosable S0 da‘:'ys.
following the date of aurvay whether or not & plen of corredlion is provided. For Nlreing homaa, the above Mindings and planz of corraction are drse{osgb!e 4
days following the date these ?«mm are made avallable to ihe facility, It deficlanclas ara.chted, an apgroved plan of comaction ty requisite to confinued
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The findings Included:

; Resldent #2 was admitted to the faeliity on August
14, 2012 with dlagnoses in¢luding Anxjaty,
Savere Diverticulosis, Gastrostomy Tube {G-tubs
for feeding), Hypertension, Benign Prostatic
Hypertrophy, Fractured Femur with
Open-Reduction internal Fixation, Atrial
Fibrillation and Dysphagie.

Medical record review of an initial nursing

; BSsessment dated August 14, 2012 revealsd the
j resident was alert: had short and long-term
memary Impairment and severely impaired
decision-making skills; had skin tears to the right
elbow and wrist, a surgical Incislon on the right
hip, a scab on the left great toe and bruising.

Dbservation of the resident in the regident's room
for a skin check with Licensed Fractical Nurge
{LPN) #1/Treatment Nurse and Interview on
August 20, 2012 at 8:40 a.m. revealed LPN #1
did not close the door to the resident's room but
did pull the privacy curtain to the doar to provida .
privacy from staff, other residents or visitors In
the hallway. Observation revealed the LPN did
not fully pull the privacy curtain around the

{ resident. Observation revealed the alert and

, oriented roommate was in a wheelchalr in the
raom; moving back and forth in full view of
resident #2; and skated "He {resident #2) gets
more afantion than ) do." Obsetvation revealed
Certified Nursing Assistant {CNAY#1 was
assisting the roommate at the sink in view of
resident #2, Observation revealed resident #2
was lying in bed with Oxygen {Q2) at 2 liters per

. minute via nasal cannula, Observation revealed
Jevity 1.2 ca| {calories) at slxty milliliters per hour
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Continued From page 2

via the G-tube, Continued observation revealed
an abdominal binder in place over the G-tubea.
Observation revealed both legs were wrapped in
gauze. Interview with LPN #1 revealed the lags
were “swollsn and draining-seeping from both
legs.” Continued observation revealed a healing
wound to the ioft great tae.

Interview on August 20, 2012 at 8:48 anm. in the
resident's room with LPN #1/Treatment Nursa
confirmed the privacy curtain was not pulled
around the resident to provide privacy from the
roommate during the skin check,

Interview on August 20, 2012 at 8:60 a.m. with
CNA #1 confirmed the door to the rcom was nof
closed during the observations, Continuad
Interview confirmed if the privacy curtain was
puiled completely around the bed of resident #2
"It leaves a gap at the door so anyone walking by
could sae” the resident. Gontinued interview
confirmed the privacy curteln was not putled and
the roornmate had full sight of the tesident during
the obsarvations.

C/O #29207, #20341

483.25(a)(2) TREATMENT/SERVICES TO
IMPROVE/MAINTAIN ADLS

A resident ts giver the appropriate treatment and
services to maintain of improve his or her abllifies
specified in paragraph (a)(1) of this section.

This REQUIREMENT is not met a8 avidenced
by.

Efased on medical record raview and Interview,
the facility failed to ensure sufficient and

F 184

F 311

Il C{'{-’f,o\ (4~
Qorreclive sotjon(g) acconplished for those residents

fouud lo have been affactad:

Reaideat #5 was dischacged front the facility on
02120712

How other residents having the potentis] o be S
affected were identifled and corrective action(s)
accomplishad:

On 69/12/12 dictary rasnager reviswed . .
100% reaidant distaty ordera for accoracy, eyt
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F 311 | Continued From page 3 F 311 F3H cont,
appropriately trainad staff were availablo to Physiclen diat arders wers compared sgainst
maintain or improve eating ebiities and fafled to the dietary tray card and the monthly physicisn ordere
provide the appropriate food form for one resident On 09/12/12, 8T revicwad all residents that, are
(#5) of eight residents reviewed, mi'im STm;:wd f:f mmgmd to assure
order is appropriata for resident to yaaintajn or improve
The findings included: ;ﬁ“s oillty. - clsce
®asuics or gystemetic changas put into w
Resident #5 was admitted to the facllty on A O s doesmoteeours
February 14, 2012 with diagnoses including o 09 g LEAY8 aud herpy saff bty |4t
Fractured Tibla and Fibuia with Open Reduction on 9912112 and angoing have completed s chocking
- (Obstructed Airway Clearance) comipstency, The
and Internal Fixation (February 1, 2012), tency thock-off s bei teted nec the
Osteoporosis, Hypertension, Mental Retardation, Risk Mantgor, DON or Ay aEieed pes e
Paralysis Agltans, Anxiety Disorder, Depressive by09f30!l23.er ’ ' o —
ggg:‘dg';&?‘“““ s Lisease and History of Dally revicw of all dietary ordors per the DON, ADON
- or RN gupervisor to ssgura all ordess arc appropriale
. X fi i intai : ; ity - R et -
Medical record review of the Minimum Data Set Jﬁ:ﬁ; ﬁ:l'::é";l’;&i.l?ﬁﬁf&"’i Eﬁ"ﬂm TR
{(MDS) dated February 20, 2012 revealed the eoytactive actions and snsure the deficiant practics
resident had severaly impaired decision-making will not recur:
skills_:twas totally dependent on staff for al Diatary manager will varify any diat changs order witd
activities of daily living (ADL) except for eating: ths DON or ADON 10 aavure the diet arder is
and had Goughing or choking during meals or appeoprlate for rasident to majuisin or improva eatiog
when swallowing medications and feuired a abiity, e
mechanically altered diet, Distary matmger will audit 15 trays per wask x Swoeke =275, | |
to wsaure dist served [a accurars per MY erdery.
Medical record review of the physician's orders Findings wifl be submitted to Quality Assurince
dated February 14, 2012 revealed the resident Comumittes o 2 manthly basis. The commmittoo witl
received a reqular diet determine the need for fature focus,
Medical record review of a spesch therapy geraen
dated Fabruary 15, 2012 revealed “...obsarved
eating lunch with sitter at bedside...had no
problem chewing...food, but...neaded cues to sat T
slowly and to take one bit at a time. Curing this
time...POA (Power of Attorney) was told that we
do not allow private sitters at {facility)...pt (patient)
was placed in restorative dining so...could be
supervised at mealime. Dietary was givan a P,
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dietary communication form on diet {change} to
soft mech (mechanlical)-chopped meat...Placed in
restorative dining..."
Medical record review of a document entitted
"Rehah. Services Recommendations For* dated
February 18, 2012 ravealed “...Rastorative
Nursing Pregram...eats too fast...will choke
if...puts too much food in...mouth., diet is soft
mech-chopped-no twts, no faod with
peeling..dnstructions.. watch Pt at mealtime...If U
you lsave...put tray aside & (and) then give e
back...Keep a visual gye on...at all timgs.. 3 fimas
a day for 12 wks {weeks),.."

Medical record review of a speech therapy screen
dated Fabruary 16, 2012 revesied "...reported by
CNAs (Certified Nursing Assistants) & resforative .
aids that (resident) has not had any episodes of R BT K cnl el
choking and...doing wefl on soft mech-chopped o B

. meats and supervision at meais.,."

Medicai record review of a speach therapy scraen
dated Friday, February 17, 2012 revealed "..{Diat
change) for the weekend...decided to change _
(resident's) maat to puree for the woskend ! LY,
bacause restorative does not wark on the S
waekend...lo be in dining room for all msals with
Supervision, Pts meatwas changed becayse
that seems {o be the food that,..crams
into.._mouth...On Monday | wil change diet back
to soft mech-restorativa will be back on Monday
. (February 20, 2012),,.* g

i B P
Medical record review of a nurse's niote dated : o
February 20, 2012 revesled the family dlscharged
1 the resldent to the home with plang for homa

health services.
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Telephone interview on August 21, 2012 at 12:10
p.m. with the Speech Therapist (ST} confirmed
the ST had been informed the resident had
“tendencies fo choke at home" on meat and the
ST "felt it wag more appropriate af the nursing
home to put...on chopped meat.” The 8T
confirmed the resident required no assistance
with eating but would place a "ot of meat on the
Spoan™ and required suparvision with eating,
Continued Interview revealad the restorative staif
teported the resident "did really good if they sat
With (resident).” Continued interview revealed the Y
facility reduced restorative staffing from seven to B
five deys a week-Monday through Friday, and the
ST "was afraid...might get choked...” if lefton a
mechanical dlet gver the weekend. Continued
Interview confirmed the resldent was placed on g
puree diet for the waekend because the facility
» did not have restorative staff available, and the i
ST planned to resume a soft mechanical diet on -3
Monday, February 20, 2012,
CfO #29341 )
F 365 483.35(d)(3) FOOD IN FORM TO MEET Fa85  pags * ol 0\ ¥
§8=D | INDWIDUAL NEEDS Correc&veacrion(s)aocompliuhad Tor thoso residant; q . _‘_ﬁ.“
Each resldent receivas and the facllity provides g?:;:?mmﬂm'ﬁm the facilty = pocdloLe
food prepared in a form designed 1o meet on 022142,
individual needs. . How other residents having the potential to be
affected were identified snd corroctive setion(s)
ccomplighed:
. This REQUIREMENT is not met as evidenced Djetary marmger sudited 100% resident diet arders
by: for eccuracy - compared physician order affainst SRt -
Based on medical record review and Interview, try card, Completed an 09/12/12. < e
the facifity failed to provide food in a form to meet On 09/12/12 Spoech therepist reviewsd all resldenta] * =% 2.
one resident's (#5) needs of eight residents receiving ypaech thetapy sbrvices to ezsuro current
reviewed, dietary order is accurate and appropriate for resident
to mejatyiq orimerove sating ability,
FORM CM3-2587(02-08) Previous Vérslons Obsolvie Evenl ID-Fyva114 FeclRty 1D: TMI203
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Meagures or systemetic changes put into place tq
The findings included: enisure the deficient practice doca not reeur:
In-service provided to 100% distary staff per the
Resident #5 was admitted to the fagility on Dietary Managar and the Reglstared Dictician on
February 14, 2012 with diagnoses inciuding therapauti¢ dicts and consistency of diets, To bo
Fractured Tibla and Fibula with Open Reduction completad by 09/30/12 <t
and Intemal Fixation (February 1, 2012), Ya-service will bo added to the new emplayes e
Qsteoporosis, Hypartension, Mental Retardation, erientation pecket for dietary employess, ) g,
Paralysis Agitans, Anxiety Disorder, Dapressive Quallly_ Assurance progrepa put ifit place lumo_nmr
Disorder, Parkinson's Disease and History of zg';::"'::ﬁm sud easuro the defisient pmtion
Colon Cancer. Beginnlng 09/12/12 dietary Manager will audi 15
Medical record review of the Minimum Data Set mesperwockx gwks
(MDS) dated February 20, 2012 revealed the e fhe dio e weuras fortypeang
resident had severely impaired declsion-making ;e"“’{:“";gd’“ e ot Agna L
skills; was totally dependent on staft for alf ot - o i Gt ae
activities of daily iving (ADL) except for eating; focus
and had coughing or choking during meals or : '
when swallowing medications and required & '
mechanically altered dlet.
Medical racord reviaw of the physician's orders
datad February 14, 2012 revealed the resident
received a regular diet.
Medical record review of a speech therapy screen
dated February 15, 2012 revealed "...obsafved
gating lunch with sitter at bedside...had no
problem chawing...food, but...nesdad cues to eat ..
slowly and to take one bit at s time. During thie LouThe
tima...POA (Power of Attomey) was told that we
do hot allow private sitters at {facility)...pt (patient)
was placed in restorative dining $o...could be
supervised at meaitime. Dietery was given a
dietary communication form on diet {changa) to S
soft mech (mechanical)-chopped meat.. Placed in Dot
restorative dining..." L g%,
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. nto...mouth...On Monday [ will change diet back

Continued From page 7

Medlcal record review of a document entitted
“Rebab. Services Recommendations For;" dated
February 15, 2012 revealed *...Restorative
Nursing Program...eats too fast...will choke
if...puts oo much food in...mouth...diet is sof
mech-chopped-no nuts, no food with
peeling...Instructions...watch pt at mealime. .. If
you leave...put tray aside & (and} then give

back...Keep a visual aye onh...at all fimes...3 times | -

aday for 12 wks {weeks)..."

Medlical record review of g speech therapy scraen
dated February 18, 2012 revealed "...reported by
CNAs (Certified Nursing Agsistants) & restorative
aids that {resident) has not had any episodes of
choking and...doing well on soft mech-chaopped
meats and supervision at meals,. -

Medical record review of a speech therapy screen
dated Friday, February 17, 2012 revesled *...{Diet
change) for the weekend._decided to change
(resident's) meat to puree far the weekend
because restorative does not work on the
weekend...to be in dining room for all meals with
supervision. P's meat was changed becausa
that seems {o be the food that...crams

to soft mech-restorative will be back on Monday
(Febryary 20, 2012)..."

Medical record review of a nurse's note datad
February 20, 2012 revealed the famlly discharged
the resident to the home with plans for home
heeafth services,

Telephone Interview on August 21, 2012 at 12:10
P.m. with the Speech Therapist {ST) confirmed
the ST had been informed the resident had

F 365
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“tendencles to choke at home" on meat and the
ST “felt it was more appropriate at the nursing
home to put...an chopped meat " The ST
confimned the resident required ng assistance
with eating but would place 2 "iot of meat oh the
Spoon” and required supervision with eating.
Continued interview revealsq the restorative staff
feported the resident "did really good if they sat
with (resident)." Continued interview revesled the
facility reduced restorative ataffing from seven to
five days a wesk-Monday thraugh Friday, and the
ST "was afraid...might get choked, iflefton a
mechanical diet over the waekend. Contlnued
interview confirmed the rosigent was placed on a
Puree diet for the weekend because the facility
did not have restorative stafs available, and the
ST planned to resume a soft meacharnical dist on
Maondsy, February 20, 2012,

C/O #2834

F 441 | 483.65 INFECTION CONTROL, PREVENT
§8=D | SPREAD, LINENS

The facility must establish and maintain an
Infection Contro) Program designed to provide a
safe, sanitary and comfortabla snvironment and
to help pravant the development and transmission
of disease and infoction.

{a) Infection Contro! Program

The facility must establish an Infecilon Contral
Program under which f -

(1) Investigates, controls, dnd prevents Infections
in the facliity;

(2) Decides what procedures, such as Isolation,
should be applied to an |ndividual resident; and
(3) Maintains a record of incldents and carrective
actions related to infections. :

F 441 Fd4)

found to hava beon affected:

rosidents per the gisfF providing care
- compllance noted.

were identificd and comectiva zotjon(s)-
wceomplished:

of nfections or wound $tatus changes by

[~
Comective action(s) sccomplished for those rosidents 5]( ’50& X

On 08/20712 &1 [2:30p the DON assessed vesldent #3
and resident 7. There was no chengs in baxcline &
DICvion3 81atus a5 a resull of dresslng change procedurt..
DION chserved isolation pracantion procedura for t

How other residents having the potential to ba affacted

Baginning on 08/20/12 at Ipm the DON conducied a
furnaing assossment on all tasidents that required
treatment for a pressice or aurgles! wound, DON
asyessed each resident for any ucute algns of infection
or wound statos changeg - nons werc noted. This sama
tesidents wera assessed dally x 3 for ny acute nigng
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F 441 Continued From page 9 F 441 F441 cont
(b) Preventing Spread of Infection No symptoms were toted.
(1) When the infection Control Program Measutes or systematic changes pue foso place to
» determines that a resident neads isolation to enswre the deficient practics does not recur:
prévent the spread of infection, the facllity must O 08/20/12 at 1a clean dressing change
isolate the resident. compelency was complated with the wound care
(2) The facility must prohibit employees with a nuras par the DON,
communicable disease or Infected ekin lesions Boginning on 08/21/12 clesr dreasing change
from direct contact with residents or their food, if competencies conducted with all LPN ayd RN o
direct contact will trangmit the disease. Staff per the Rigk Maoager, DON or ADON., T, {0
(3) The facility must require staff to wash their ba catspleted by 09/30/12, e
hands atter each direct resident contact for which Chiange dressing changs corapetency will ba
hard washing is indicated by accepted ::drf:r: ‘::dﬂg omployes erlentation pack for |
5 clice 5 :3 Y e
profassional pra ’ Quality Assurmnco program put into place to s
g:) leane-.I o n;o:;;o;zmzm m;u:m aud snsurs the daﬁclan. s o
Brsonnet must handle, store, process and C ’ W DL
fransport linens so as 16 prevent the spread of f:i::;ng o f,ﬁifﬁvmiﬁﬁfﬁ“
infection. 1 x wesk for 12 weeks to symure complisnce with
clean dressing changes - compliance with . .
Intection conteal measures to provida a safe, TR
nits d ¢ontfortable sgvitentent and o
This REQUIREMENT is not met as evidenced proven the development st o © _ -
by: ) . diseaze and infection. R A
Based on redical record review, facllity policy Findings to be reported monthly o the Quality '
review, observation and Interview, the facility Assurance Committee,
falled to ensure appropriate infaction confrol was
implemented during dressing changes and for fagd
prevention of possible cross contamination '
Infections for two (#3 and #7) of eight residents
!‘a\riewed. . ‘: Y
The findings included:
| Resident #3 was admitted to the Facility on July 3, 5
2012 with diagnoses including Hypertension, "
Anemia, Cerebral Vascular Accldent (Stroks),
Obesity, Osteoarthritis and Severe Degenemtive "
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| assistance with activities of daily living (ADLs),

Joint Disease with Right Total Hip Arthroplasty
{June 29, 2012),

Medical record raview of a hospital operative
report dated June 29, 2012 revealed "...nistary of
severe funclional fmitations and pain secondary
to...diagnasis of Osteoarthritis. .

Medical recard review of the Minimum Data Set
(MDS) dated July 9, 2012 revealad the resident
scored 9 of 15 on the Brief Interview for Mental
Status (BIMS) with moderate Impairment of
decigion-making skills; required extensive to total

had almost constant pain; received scheduled
and as headed pain medication; and rated the
pain ag "10" the worst pain imagined. Continued
review of the MDS revegled the resident had a
surgical wound.

Medical record review of a nursing assessment
datad July 3, 2012 revealed the resident had an
Incision on the right hip with staples,

Medical record review of a physiclan's order
dated August 14, 2042 revealed *D/C:
(Discontinue) ordar for hip incision...Cleanse
(Right) hip (with) N/S (Normal Sallne) apply
Mupuricin (Mupirocin-antiblotis) oint (ointment).
Cover (with) telfa & {and) secure {with) 6 (Inch) x
{by) 6 border gauze,..”

Medical record review of a nurse's nots dated
August 18, 2012 (Saturday) at 9:30 p.m. revealed
“This nurse was told by CNA (Certified Nursing
Asgistant) that res. (resident's) previous surgical
waund was.draining a large amount.. observed a
dark green fiid teaking from top of previous
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i with paper towels of towlette drape..."
!

incision. (Family) was in the room & demanded
for res (resldent) to be sent to haspita) "o get
Something done* Continued review revesled the
Physician was notified and orders were raceived
fo transfer the resident to the hospital.

Medical record review of the emargency room
facord dated August 18, 2012 revealad "..had
fight hip surgery approx (approximately) 1 month
290 and how has “hole" in the inclsion area which
is draining green fiuid... affected ares is
painful..has redneas...smlllng.-.Sevoﬁw of
symptoms is moderate... History suggestive of:
Post Op Wound Infection.. Would suspect MRSA
{(Methicillin-Resistant Staphylococous

Aureus).. Doxycyefine {antibiotic)...100 my
(milligrams)...2 times a day..."

Medicat record review of leboratory results of g
culiure of the right hip dated August 18, 2012
revealed ".. Moderate growth of Staphylococcus
Aureus.."

Medical record review of & Nurse Practitioner
(NP} progress note dated August 20, 2012
revealed "...{Right} hip SUrg (surgical) gite.., (with)
pinhole apening upper third of incision, drgining
purulent {indicates presence of bacteria) material
(with) foul ador. Appears to be a pocket of
purulence in under side of ingision, Able o
express large amt {amount) of purulent drainage.
Wound then cleaned {with) NS & ABD
(Abdominal) pad applied.. barrlar achasgive
applied first,..Wound infection. ”

Review of the facility's policy for a clean drassing
change revealed "...Procedure.. Creata ¢lean field
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Continued From page 12

Observation and interview with LPN#1 on August |
20, 2012 at 9:00 a.m. in the resident's room
revealed LPN #1 applied gloves; removed the
dressing dated August 19, 2012 which was
saturated with a latge amount of green drainage
with a foul odor; and then without removing the
gioves, touched the call light to get heip with
positioning the resident. Intarview with LPN #1 at
the time of the observation confirmad the wound
was infected and confirmed the LPN removed tha
soiled dressing and touched the calj lignt without
remoying the solled gloves, Continued
observation revesled the LPN remaved the soiled
gloves and ramoved supplies for waund eare
from the treatment cart, Observation revealed
LPN #1 placed the supplies including Granulex
spray, Mupirotin olntment, wound cleanser ang
gauze on the resident's bed without z barrier.
Continued observation revealed LPN #1 cleansed
the right hip wound; removed tha dioves and
donned clean gloves, LPN #1 placed Muplrocin
cintment on the gloved Index finger: applied the
ointment to the wound: then replaced the cap on
the Mupirocin ointment without remaving the
sofled gloves, Qbservation revealed LPN &1
placed the Mupirocin olnitment on the over-bed
table without using a barrier. Observation
revealed the LPN then removed the soiled
gloves; donned clean gloves and applled a gauze
bandsge to the wound. The LPN removed a
dressing from the rght heel; cleansed the wound;
apptied Granulex spray to gauze; placed the
Granulex spray on the over-bed table withaut
using & barrier; and applied the gauze to the
wound. The LPN removed the soiled gloves; i
washed the hands; and placed the Granulex
spray can on top of the treatment cart and the

F 441
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Mupirocin olntment in the uniform pocket. The
LFN then placed the can of Granulex spray in the
treatment cart aside eleven other cans of
Granulex. The LPN then removed the Mupirocin
ointment from the uniform pocket and placed the
olnfment in the treatment cart,

Interview on August 20, 2012 at 10:25 a.m. in the
hallway with LPN #1/Treatment Nurge confirmed
the eleven cans of Granulex spray in the
treatment cart belonged to individual residents. .
Continyed Interview confirmed the can of
Granulex spray and Muplirocin sintment belonging
to resident #3 (with an infected wotnd) was
placed on the resldent's bed and over-bed tabls
without a barrier; then the Granulex was placed
on top of the treatment cart and then in the
drawer next to cans belonging to other residents
with wounds. Continued interview confirmed the
Mupirocin ointment was placed in the uniform
pocket of LPN #1; removed from the pocket; and
then placed back in the treatment cart with
supplies used for other residents with wounds, ;
Resident #7 was admitted to the facility on August
2, 2012 with diagnoses including Varicose Lag
Uicer, Depressive Disorder, Alzheimer's
Dementia, Carebrovascular Accident (Stroke),
Osteoporosis, Edema, Pressure Ulcars and
History of Right and Left Total Hip Replacemants.

Medlcal record raview of the initial nursing
assessment dated August 2, 2012 revesled the
resident was admitted with a Pressure Ulcer on
the right hip, the right ankie and hesl and with a
partial Amputation of the left great toe.

Medical record review of the MDS dated August
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12, 2012 revealed the resident had short and
long-term memoary problems and severely
impaired decision-making skills; had behavioral
symptoms directed toward others {example:
hitting, kicking, pushing, scratching, grabbing);
was totally dependent on staff for all ADL; was
assessed at risk for the davelopment of Pressure
Ulcers; and had two Stage 2, one Stage 3 and
one Stage 4 Pressire Ulcers.

Medical racord reviaw of a fingl “eritical"
laberatory report dated August 1 9, 2012 fora
wound culture of the right hip {coflected on :
August 13, 2012) revealed *...Moderats {3+} - L
Escherichia coli {intestinal bacterla)...Many (4+) i T
Proteus mirakilis (intestinat baoteria)...Many (4+) =N
Staphylocaccus au reus-Methicillin_, Msthicillin
Rasistant Staphylococcus aureus

isolated,..Moderate (3+) Enterococcus Faecalis L
{intestinsl bacterig)...” . o

Medical record review of a NP progress naote I
dated August 21, 2012 revealed the NP had Fryte
knowledge of the laboratory report dated August T
18, 2012; spoke with the physician about the
results and “...probable contamination and/or
colonization of wound. Will continue to monlter
for acuta (changes) which signify infection. Cont.
(Continue) current wound care measures.”

Observafion on August 20, 2012 at 10:25 a.m, of SR
LPN #1/Treatment Nurse providing wound care
revealed the resident was lying In bed with an air
mattress in place, Qbservation revealed LPN 21
remaved wound care supplles from the treatment -
cart inchiding Granulex spray, Santyl ointmeant et
(use for debridement of wounds), Algicell pads S
{dressings used to absorb large amounts of * . ROt
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wound drainage) and placed the supplies on the
resident's bed without placing a clean barrler on
the bed. Continued observation revealed LPN #1
performad wound care on the right ankle and laft
great tos using Granulex spray. Observation
revealed when LPN #1 finished applying the '
Granutiax, the contalner of Granulex was placed
on the over-bed table without a barrier.
Observation revealed £ PN #1 removad the
dressing from the right hip which revealed eschar
(slough} and a fou) odor. Observation revesied
LPN #1 performed wound care to the right hig
with Sentyi cintmant and after applylng the
ainiment placed the Santyl on the resident's bed.
Observation ravealed the LPN then placed the
Santyl in the uniform pocket: left the rgom to open
the treatment cart; re-entered the reom; and
Placed the Santyl on the aver-bed table without a
barriar.

Intarview on August 20, 2012 at 14:10 2.m. in the
hallway with LPN #1 confirmed both residents #3
and #7 had infected wounds and confirmed the
Granulex, Algicell, Santyl and dressings for
resident #7 ware placed on the bed withaut &
clean barier and the Granulex and Santyl were
placed on the over-bed table without a clean
barrier after being used during the treatments.
Continued interview confirmed Santyl was placad
in the uniform pocket before being placed back
on the Ireatment cart. Continued interview
confirmed Granulax and Saniyl were placed hack
in the treatment cart without being cieanad and
LPN #1 was aware of the risk for
cross-cantamination.

CrO #29207
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